2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000047383

1. Entity Name

SKIPPER'S FULL SCALE SERVICES LLC

S
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Principal Place of Business

1324 5 DEERHAVEN ROAD
SOUTHPORT, FL 32409

Mailing Address

7324 S DEERHAVEN ROAD
SOUTHPORT, FL 32409

" EG0S" Ceplox RiufF el

iBF’cr?ii‘:ialﬁPlace rfl Business - Nm@

Suig, Apt #, g1c.

Suite. Apt. #, elc.

FILED

2001APR 30 AM 0: 42

SECRETA

TALLAHAS oS TATE

SEE. FLORIDA

RGN AR SN e

04242007 REIN-LLC CR2E101 (1/07)
ily & Stale Cilx & Stal - 4. FE ek : Apphied For
L prJr = MWL: - gﬂ 283\&0&7 Noi Appticable
Z%}L‘O Cl cw § Z%qu Couniry 5. Certificate of Status Desirad 0 ?ei'ggmﬁ:’:‘:“u"a'

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SKIPPER, JAMIE
7324 S DEERHAVEN ROAD
SOUTHPORT, FL 32408
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligalions ol regislered agent.

SIGNATURE

-

4-27-07

Signalwe, ranr printad naime ol registergT Agant anume Mapplicanis

(NOTE: Registarsd Agent signature requlred when rainstating)
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In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
T MGR [ pesete L R e e [3 Clange. [ Addition
NaME SKIPPER, JAMIE NAME 4 LR B el i |

S1REET ADORESS | 7324 S DEERHAVEN ROAD SHREES ADDAESS OCASA07—-01029--021 100, 00
CIiv-51-2I SOUTHPORT, FL 32409 CITY-S7-2iIP

e O Delete TITLE 1 change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O Delste THTLE Clchange 7 acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-51-21P CITY-5T-2IF

TiLE O Delete TITLE [ Ghange [ Addition
HAME NAME f;:,":-"',‘ ;‘ﬁ"\’:'l',f;-: [AELs SIPTET Vi

TREET ADDRESS STREET ADDRESS | }’é;ﬁ)“-‘;fﬂ 1; t"‘\\ U :'EEZ\I"E{EL{JU 0@ '_0 7
CIre-§1-2P CIY-ST-21P = B
TLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O petete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51.2P CTY-$T-2IP

11. | hereby certily that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this reports true and accurale and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
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